explain the origins, continuance, and outcome of some phenomena" 10p.64 ) that have moved the workgroup from a voluntary group of strangers/professional acquaintances with self-identified interests and knowledge to an interconnected, multidisciplinary partnership actively engaged in developing and executing a complex health policy research project. 11 Tangible outcomes have been paramount 12 and include the creation and launching of a complex research study, the publication of a process paper written by two previously unconnected workgroup members, 13 TTM has a strong evidence base and deliberately focuses on potentially generalizable change processes, identifying both developmental stages and processes critical to specific stages. Moreover, the model is inherently flexible, a factor that was expected to facilitate the identification of "emergent" as opposed to "prescribed" change processes. 7 Although the TTM has been typically used to understand changes made by individuals, it has been applied to changes within organizations. 14 The TTM consists of two fundamental theoretical pillars: (1) stages of change, and (2) processes of change. 9 The "stages of change" developmentally describe a group's readiness to engage in a new behavior (e.g., engage in health policy research) via five distinct stages: (1) precontemplation, (2) contemplation, (3) preparation, (4) action, and (5) maintenance. Across these five stages, ten processes to promote forward movement have been articulated. 14 These include: consciousness raising (i.e., increasing awareness), dramatic relief (i.e., emotional arousal), self-reevaluation (i.e., relevance to oneself), self-liberation (i.e., belief and commitment), environmental reevaluation (i.e., relevance to environment), reinforcement management (i.e., rewards for change), counterconditioning (i.e., new approaches), helping relationships (i.e., social support), stimulus control (i.e., restructure environment), and social liberation (i.e., empowering individuals).
This article describes the movement of our communitybased workgroup through the stages of change. We highlight some of the key TTM processes propelling the workgroup from precontemplation into actively conducting and coordinating a multiarm research project (i.e., action), facilitating a stronger interagency relationship designed to advance integrated health (advanced collaboration beyond the workgroup), while simultaneously producing academic research papers (task completion). Multiple lessons learned are noted.
BACKGROUND
At the outset, the overall GS-HPC was designed to strengthen the connection, mutual work, and feedback loop among community organizations, policymakers, and researchers. Four GS-HPC coalitions were convened in Bayou La
Batre (Alabama), Gulfport/Biloxi (Mississippi), Birmingham (Alabama), and Hattiesburg (Mississippi). Members of the workgroup described in this article are all participants in the Bayou La Batre coalition, which drew primarily from agencies operating in and around Mobile (Alabama). Consistent with its mission (and other successful coalitions 1 ), the GS-HPC coalition included multiple stakeholders with well-rounded expertise, including members from county and state health departments, nonprofits, faith-based groups, schools and universities, health organizations, city and county government, social clubs, the extension system, wellness groups, business groups, chambers of commerce, and regional planning commissions. Members brought a range of skills, knowledge, and experience to the GS-HPC coalition, and represented organizations focused on a variety of health and socioeconomic issues.
Within each GS-HPC coalition, workgroups were initially formed with a self-identified shared identity. However, each workgroup was tasked with developing a specific communitybased, health policy focus relevant to its collective identity. 15 Once particular policies were identified, each workgroup was charged with designing a strategy with the potential to generate information germane to relevant health policymakers. Identified policies could be located at the agency-specific, local, state, regional, or national level. Thus, each GS-HPC coalition provided structure and guidelines for the work while also granting each community health workgroup considerable autonomy. shared patients but not health information. Thus, the research project undertaken by the group was both a vehicle for change and a successful outcome of a cohesive and high-functioning group. Inclusion of both short-and long-term goals provided opportunities for early "wins," which allowed group members to experience success while still maintaining focus on larger, systemic change. 16 Finally, the execution of the research project, in and of itself, was constructed to unite the workgroup members around a common agenda in ways that would deepen the partnerships begun within the GS-HPC coalition.
METHODS
The GS-HPC identified three stages of development for the four broader geographically distinct coalitions. The GS-HPC's three stages were recruitment, creation of a community action plan, and implementation (Table 1) 17 Next, to identify the factors that enabled the workgroup to effectively move from precontemplation to the preparation and execution of a complex research study, workgroup members acted as participant observers by both doing the group's work and by providing feedback on the group's process and development. We used a single case study design in which multiple types of data were considered. 1. To assess the movement from precontemplation to contemplation: "Many groups never find a focus, what do you think enabled this group to unite around a common mission?" 2. To assess the movement from contemplation to preparation: "Even with a focus, many groups never make it to the planning stage. What do you think helped move the group from thinking about the issue to making concrete plans?" 3. To assess the movement from preparation to action: "Even in the presence of scarce resources, including time and money, this group successfully launched a research partnership to inform policy around integration and shared electronic records, facilitate patient wellness, and deepen community health partnerships in a sustainable fashion. What specific things do you think made that possible?" GS-HPC staff members, including the GS-HPC director and coalition coordinator, also provided information obtained through several broader, coalition-wide discussions; the information was archived in GS-HPC meeting notes. Although not specific to the TTM processes, discussions generated in the larger coalition provided additional data for understanding change over time as workgroup members were specifically asked to respond to the following project-wide questions:
1. What policy is your work designed to inform?
2. What are your hopes for this project?
3. How will you know if your workgroup is successful?
The GS-HPC functioned as the backbone structure for the workgroup in another way as well. Workgroup members used coalition time to draft an action plan in a format provided by the GS-HPC that included policy focus area, objective, activities, specific tasks, who, when, and how results were to be measured.
In addition to monthly GS-HPC coalition meetings, mem- 
RESULTS

Precontemplation: The Formation of the Workgroup
Reflecting the make-up of the broader GS-HPC coalition, at the outset, the workgroup consisted of seven members constituting a broad range of roles (e.g., the director of a chari- 
Moving from Precontemplation to Contemplation
Through GS-HPC coalition exchanges, workgroup members self-identified as holding one (or more) of three primary roles: practitioner/program person, policymaker, or researcher. It became apparent that all three voices were needed to craft an effective, relevant, practical, and manageable diabetes-related research project that involved both the charitable pharmacy and the FQHC. As put by one workgroup member, "policy, practice, research-three pillars.
The mix of these three elements was essential for success." Other group members provided structure (e.g., agendas and meeting spaces) as well as informal and formal support (e.g., connecting to other institutions and organizations, recruiting additional group members).
As shown in Table 1 showcasing in-room and local expertise also facilitated deepening connections and shared respect. 15, 20, 21 The explicit goal was collaboration rather than competition. As one member Developing a Productive Workgroup explained, "Post Katrina, we had all kinds of things: meetings, socials, charrettes. All that's gone now because we were centered around one problem and there was so much competition. This coalition is different. It's held together a long time because we get along without being territorial." Workgroup members were not fighting for limited resources, but were using existing talents, skills, and positions to learn about and tackle relevant local, institution-specific, and state health policies. Further, because each of the three pillars-practitioner, researcher, and policymaker-was viewed as necessary and valued in the group process, members organically developed an equitable group dynamic based on respect and power sharing. 2 Leadership was based on the task/skill required, rather than being lodged in one group member. 21 It is worth noting that group members also differed in their preferred engagement style. In our case, the workgroup had a balanced mixture of visionaries, doers, leaders, helpers, strategists/planners, and task completers. Diversity was essential, as one workgroup member stated: "members weren't voluntold but at the end of meetings (particularly in the planning stage) they were encouraged to verbalize something they . For example, the practitioners, the "boots on the ground," reported that they are accustomed to working "in the trenches," where they sometimes feel they apply "bandaid" solutions to community problems. The research/policy focus enabled them to think systemically about issues and to focus on sustainable, upstream solutions. As one practitioner stated, "This was just mind-blowing for me. This coalition has been a tremendous education in doing things from a different perspective. I realize now that my work is important, but it takes all of us to make it happen and give it the greatest impact." Practitioners also learned policy is not "out there somewhere," as one member explained, but rather exists in their own backyards (e.g., within their own agencies), making system-level change more attainable. Likewise, researchers and policy experts benefitted from working alongside practitioners to develop specific, meaningful, and achievable goals.
As one policy-focused member stated, 
Action and Maintenance
Once preparation activities were complete, the workgroup began the study. Launching the study with limited resources required leveraging helping relationships and the full participation of the group, or as one group member put it, "we pulled together resources from every direction." Supplies were 
LESSONS LEARNED
Based on responses to questions posed to workgroup members about the group's developmental process regarding the common mission, planning, hopes, and indicators of success, the following lessons were learned. These lessons were approved by all group members.
1. Successful partnerships need time to develop, as well as a context to promote meaningful participation by all group members.
2. A collective mission is imperative (i.e., to improve patient outcomes, especially for the most vulnerable patients). As one group member put it, "we all had a desire to help to the underserved population to obtain the health status we all deserve."
3. Groups need diverse knowledge, perspectives, and skills. 21 As one member noted, "We were all aware of the great needs of the uninsured population in our community and their lack of access to medication and coordinated health care, particularly between their pharmacy and their primary care provider. However, it was the diverse make up of our group from a professional standpoint that gave us a richer and more complex multidisciplinary view of the necessary work."
4. The active exchange of information (i.e., mutual learning) from group members holding diverse perspectives brought energy and creativity to the group. For example, one coalition member noted: "[There is] something humbling about this coalition, we're all so used to being in our bubble, even when dealing with health issues, policy, we come together and realize what we do on a daily basis doesn't just affect our clients.
[It] makes you want to approach the work with a different perspective.
[It] makes me eager for . . . the next step of the coalition."
5. Group members held diverse personal characteristics, including career stage, age, personality, and ethnicity, which was valued. However, the group shared a sense of humor and joy in the work that has also emerged as essential. As one group member put it, "It was such a pleasure to work with this team. Personally, I looked forward to seeing and hearing from everyone. I have never been around people with such great positive energy." Another group member stated, "I didn't expect to laugh so much while we were engaged in impacting a difficult health problem."
6. Setting specific goals, timelines, and tasks proved critical to the group's ability to design and execute an original research project. As put by one group member, "I believe Special Issue 2018 • vol 12
we were able to move beyond the planning stage because we set specific goals each time we met."
7. Group members stayed in contact over e-mail, met in person regularly, and kept each meeting focused on action and next steps. Several of the members credit specific group members with being "great leaders" who kept the group on task.
8. The main challenges were related to the speed of project execution and the roles of group members over time.
Practitioners were ready to initiate the project immediately, whereas researchers sought to carefully design and vet all aspects of the study through the local university's institutional review board. Collection of measures relevant to the low-literacy population was unexpectedly time intensive and required group decision making.
9. Members were highly skilled and successful in their own professions, necessitating the identification and promotion of individual member motivations for participating in a voluntary workgroup. Member's time is a valuable asset that must be prioritized.
10. As the workgroup moved into the action and maintenance stages, new members were recruited to address emerging needs, which strengthened the combined skill sets and expertise of the group and increased the likelihood of success. However, adding members brought new challenges including how to effectively integrate them into an already active workgroup.
11. On-going challenges include the need to continuously acknowledge and use the various expertise of the group members in order to enhance their motivation to stay involved and committed. Across the project, several instrumental group members have experienced significant changes in their jobs (retirement, changed positions), health, or personal status, which has impacted their available time and energy. Efforts to combat these realities included varying time, place, and format of meetings/ exchanges (in person versus electronic). Having members take "ownership" of the workgroup, the project, and the outcomes continues to be instrumental.
DISCUSSION
Community health research aimed at supporting under- One of the most exciting outcomes achieved by the workgroup was the development of new relationships and both internal and external health-enhancing communications pathways. 21 In addition to maintenance of gains made at earlier stages of change, 14 
